2004 FOR-PROFIT CORPORATION
" REINSTATEMENT

TH AV .
OF STAIE
SECRETA o

DOCUMENT # P01000052533 fF CORPORATIONS
‘ DIVISIOH F
1. Entity Name
M & K KWIK SAVE INC. . C
04 0CT 29 PM 3:55
Principal Place of Business Mailing Address
327 KILQOIE STREET . 327 KILQOIE STREET
WILDWOOD, FL 34785 WILDWOOQD, FL 34785 .
T s G RO
Sufe. Apt. 7. ete. Sulle, Apt. 4, ete. 10252004 REIN-P CR2EQ98 (6/04)
City & Statg City & State 4, FEI Number Ap;:lied For
) 36-38902628 Not Applicable
Zin - Gountry Zip Country 5. Ceriificate of Staius Desired 0 gi.gigs:éﬁonall
— .—_Gy.ﬁl;l-ame an&.Addres; of Curlk".en.tki’le;;tered Agent T — :f r@;l;ne am; ;Azéress ;?N;; He.g_islerea Agen; —
Name
KANDAH, KAMAL -
327 KILGORE STREET Street Addrass (P.O. Box Number is Not Acceptable)
WILDWOQOD, FL 34785
City FJL | Zip Code

8. .The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and gecept
tha obligations of regisiered agent. .

,w-/é__u//,_,//,/ | - 2e-0Y

SIGNATURE
Sy, typed or Dlin?{fl1§m: of reguierer agent and tile f applicable. (NOTE: Reglstered Agent signature required when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE ’ [Jchange [ Additian

Lt o X ' T g —
HAMF KANDAH, KAMAL R HAME ~ ;E-Q LD ] ey ;;; 5_“:: ;j El
STREE 23 - -5 h 2 ) |
STREET ADRESS | 327 KILGORE STREET STREET ADDRESS 1023/08--01055--01 7 #2150.00
CITY-§1-ZIP WILDWOOD, FL 34785 CiiY-ST-21¢
HME [ petete TIILE O Chasge [ Addition
HAME . HAME ,
STREET-ADGRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ pelete TILE [Jchange [ Additian
_HAME . . I, NAME, . U VPP S e T

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIY-51-21P ‘ CITY-ST-21P
THLE 7 0 pelete TME ' ' ’ [ change [ Addition
HAME ! HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP cITy-5T-21p ]
TLE . 7 Detets TILE [ change [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o CITY-ST-2Ip

12. | hereby certily that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporalion or the receiver or trusige empowered lo execute this report as reguired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowerad,

: -3
SIGNATURE: A,_./ ' [o-FC-0Y  y4g- 38

AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : {late Daytima Phong #

| L\‘.;@



